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If this is your first time |filing an application vrith the PSC, you will not
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NOTE: The cover shcct and information contained herein nc:thcr replaces nor supplements the fili
as required by law. This {orm is required for use by the Public Service Commission of South Ca

be filled out completely.

ng and $ervice of p cadings or other papers
olina for] the purpos:: of docketing and must

NATURE OF ACTION (Check all that apply,

|

[] Application - Class A/A Restricted
/| Application - Class C Taxi
[] Application - Class C Charter
[] Application - Class C Charter Bus
[_] Application - Class C Non-Emergeney
D Application - Class C Stretcher Van
[ ] Application - Class E Household Goods
[] Application - Class E Hazardous Waste
|| Application
|| Request for Extension to Comply with Order

o Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
(] Request for Suspension

[ ] Request for Reinstatement

[] Requs

|| Requs

st for N!ame Chan;ze on Certificate

st to Aziwnd Scope: of Authority
|

[] Requdst to Amend Tarif " (rate increase, etc.)
D Reque
[ | Reque

(] Exhib
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If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION a: 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH(
101 Executive Center Drive, Suite 100
Columbia, South Carolina 2921¢

Phone: (803) 896-5100 Fax: (803) 896-

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE
OPERATION OF MOTOR VEHICLY, CARRI

Date:

CLASS C - TAXI

_:‘Jﬁ v

IAROLINA

5199

AND NECESSITY FOR
ER

|
|

Application is hereby made for a Certificate of Public Convenience and Necessity, in actordance with the provision

of 8.C, Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

L

3‘3()(1 \U&s l\fh S'ITH\ Qﬁ

T2 - P
ucted (cogporation, partnership, or sole proprietorship, with er without tradc name.)

“Sfreet Address of Applicant

Ammschr b 30900

Mailing Address of Applicant (if different from strect Eddrcss]

AN | (0

) 183-14c0

Phone

OV:(\MJ’[H%J\&& @ J./-u\olom .{\IA’

Emall Address 77

Secretary of State and the Articles of Incorporation must be attached. (If inco

ax

-

orated

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Exis:gnce frotn the South Carolina

Carolina Secretary of State "Forcign Corporation” Certificate.)

3. Select Batity Type: (Check one)
IE/ Individual Owner/Solc Proprietorship
[J Partnership - List names and addresses of all person having an interest in

[J Corporation - List names and addresses of two principal officers.

uiside of SC, attach South

the business.
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‘ |
Applicant is financially able to furnish the services as specified in this application and| submits the following
statement of assets and liahilities.

Financial Statement

Applicant’s assets and liabilities are as follows:

Assets;
_Value of Real Fistate L {o 0,000 e Mortgage/Loan on Real Estate
Value of Motor Vehicles | {39720 b Loans Owed op Motof Veliicles | 324,/5%2 %
Cash on Hand 300 Business/Other Loans Owed | /2 _‘/_3'(/ ‘5) 9
Cash in Bank j vl /0. go, Onther Liabilities or Debts —
Value of Other Assets and Total Liabilities B2l 3Y LS
Equipment 22/ 2
Total Assets 2D)H0.0 e/
|
|
INSTRUCTIONS:
1. *Value of Real Estate” means the actual or estimated market value of any real '-1r0part31fbuildings owned by the

Company/Business Applying for a Certificate. |
2. “Mortgage/Loan on Real Estate™ means the outstanding balance on any Mortgage, Equity Line o1 other Loun secured
by the Real Estate listed in Item 1. |

t

. !
3. *“Value of Motor Vehicles” means the actual or fair estimated value of any movying van'LS, trucks o other vehicles
owned by the Company/Business Applying for a Certificate,

[

4. “Loans Owed on Motor Vehicles™ means the outstanding balance on any loans|or liens on the vet icles listed in Item 3.

ot
L1 Jo ¢ abed - 1-/€2-8102 - DSOS - WV 2€:2 GLS(I"‘F 810¢ - ONISSTO0dd H0O4 d31d4300V

5. “Cash on Hand" i3 the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. “Busingsg/Other Loans Owed™ means the outstanding bafance on any small business Igan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

, : . . ! .
7. “Cash in Bank” means the current balance in checking accounts, savings acco\{l:'tls or the like in th e name of the
Company/Busincss applying for a Certificate. Do not include retirement accounts or personal b nk account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated|value of items suea as office
equipment (computers/furnishings}), moving equipmrent (hand trucks/blankets/strapping), and tra-lers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applving for a Certificate
knows that it owes to otherpersons or companies; for example Fraunchise Fees. This does NOT include regular bills
such zs electricity bills, security system costs, insurance, salaries, etc.
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PROPOSED RATES AND CHARGES FOR BERVICE

Proposed Rates and Charges:
ﬁ 9. kﬂ( Q\(_,\(- wi
Cn L
‘3’;’, & & 'mm&.t, of

$\B\.“’ ahowr wmd 1

Ld

Requested Scope of Authority: Check all counties in which vou are rec
You will only be allowed to operate in those counties checked below.

)
!

uc_s.tiné perniss jon to operate,

¥ou may request "Statewide"

authority il you intend to operate in all counties in South Carolina.
[ ] Abbeville [] Cherokee [ ] Florence [JLee (] 3aluda
[J Aiken [] Chester ] Georgetown (] Lexingzton ] Spartanburg
[_] Altendale [[] Chesterfield [ Greenviile [] Marion [ ] Sumter
[C] Anderson [ Ciarendon [] Greenwood [ ] Marlbpro ["] Inion
[ Bamberg (] Colleton [ Hampton L] McCormick 1 [ williamsburg
[ Barnwell [ Datlington (7] Horry [ ] Newbsrry % []vork
(1 Beaufort [ Ditlon [ Jasper [] Oconge ]
[ Betkeley [ ] Dorchester __] Kershaw (] Orangeburg ! m/!;tatewidc
[ Calhoun [ 1 Edgefield [ ] Lancaster ] Pickens “
[ ] Charleston (] Fairfield ] Laurens []Richland |
3of8
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, priorto b
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle i ipped to Carry: (The number of]

>ing iss

ned a certificate by ORS,

passengers a vehicle is equipped

to carry is based on the number of seatbelts in the vehicle, including the driver's|seatbelt.}
{
1-7 Passengers, in¢luding driver |
[] 8-15 Passengers, including driver |
|
|
i

YEAR &M ODEL ‘ EMPTY WEIGHT

'

Jﬂ Swply whaa  (le Gan b&uip_LuM\ 2
|
:

4o0f8
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiums. At the discretiod of the Commission, a copy of

current insurance policies may be required. Do not provide a copy of insurance pol

cics unless requented. You will not be

required to purchase insurance until your application has been approved and an ordey has bekn issued 5y the PSC. THIS I8

ONLY A QUOTE.

The following insurance quote is for:

".«.U\ri C@rb&g’Au«,ud—n UL

|
|
i
|
|

Name of Applﬁ:ant

ol Washingtoe (L.

Address of Applicant

Amount of Premium: Limits Quoted: (Se

oquustel Go| 3000°)

e Below)

K U D rd
Liability Insurance § 3 (‘,! wo.’. Limits - \i Bf

The above quoted premium is for a tenin of \J months.

Minimum Limits - Intrastate Only:

$ 25,000/50,000/25,000
$ 25,000/100,000/25,000

&1L ¢

1-7 Passengers* * Passengers =

8-15 Passengers*

m/} XZ{EOD/QWW

Nunber of seathelts in the vehicle,
including the driver's seatbelt

Name of Insurance Company

_ p.b (bax, )9 pjfn (J}flb, 69 2007 H

Home Office Address of Company

L, the Applicant, am familiar with the Commission’s Rules and Regulations relati
the above quote meets the minimum insurance limits prescribed. The insurance «
authorized by the South Carolina Department of Insurance to do business in Sou

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage|
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Depay
896-8457 ar (803) 896-9903.

It you wish to apply as a self-insured for worker's compensation coverage in 8¢
the South Carolina Worker's Compensation Commission ( WCC) provided that y.
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agrec to p
3) agree to pay an annual assessment to the South Carolina Second Injury Fund.

[
|
{
[
I
|
I
i
[

ng to insurance requirements and
compatly making this quote is
h Carolina,

[
I
|
|

you mpst comply with 8.C. Code
tment of Motor Vehicles at (803)

uth Cajrolina yon may do so with
pu will be able tc: 1) post 2 surety
ay a yearly self-iisurance tax, and
For mdrc information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wec.state.sc.us/self-insuraace.

5af8
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Exhibit Fi¢. Willing, and Able (FWA)

Name of Appligant

qﬂﬂw (\k\w _ n.-_L-L_C_-_ w-l_d

1. Are there currently any outstapding judgments against the Applicant?
O Yes No

If Yes, list judgements here:

2]

[}

2. Is Applicant familiar with all statutes and regulations, including safety regulations an]d governiag for-hire motor

carrier operations in South South Carolina, and docs Applicant agree to opera;
s;ifltes and regulations?

Yes O No

3. Is Applicant aware of thc Commission's insurance requirements and the insurance pr

therewith?

Yes O No |
|
|
|
|
|
|
|
I
i
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be 2 minimum of 18 years of age.

@ Yes O No

2. Applicant understands that a certificd copy of the driver's three (3) year drivinj record issued by the SC DMV
0

and such record from the DMV of the state in which the driver is or has been
be maintained in the Applicant's business office.

Yes O No

3. Applicant understands that a criminal history backeround check from the state
must be maintained in the Applicant's business office.

Yes C No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi

their possession when operating a charter vehicle, a valid driver's license issued
state of residence of the driver.

dYBS O No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited fr
vehicles to drivers who are registered, or required to be registerced, as sex offeng
Sta@t?_mw Enforcement Division or any national registry of sex offenders.

Yes O No

7of 8

micilgd for such period must

where the driver currently lives

Certificate must have in
by the/SC DMV or the current

I
|
¢
i

bm employing or leasing
lers with the Sowh Carolina
{
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PUBLIC SERVICE COMMISSION OF SOUTH CAROL
101 EXECUTIVE CENTER DRIVE, SUI'TE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(
and R,103-100 through R.103-241 of the Commission's Rules and Regulations

NA

1976}, and amendments thereto,
for Motor Carriers (S.C. Code

Ann. Regs., 1976), and R.38-400 through R.38-503 of the Depariment of Publ

for Motor Catriers (Volume 2, 8.C. Code Ann., 1976} and amendments therc
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the
electronic service, registered ot certified mail, upon the parties to the proceedi

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant

through the Commission’s eScrvice Systern. The Applicant authorizes (he Commission to s

mail address as it appears on page onc of this Application. To sign up for eService no
zov 1o croate 2 My DMS account,

ic Safefy’s Rules and Regulations
, 2nd hereby promises compliance

munisgion must be served by
g or their attorneys.
¥

5 author(ty in South Carolina
its orders by using the e
tifications, please viiit www.psc.se.

- The Applicant DOES NOT AGREE to veceive [uturc Commission orders related to the Appliciint's authority in South

Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the forego:ng, swear or

affirm that all statements contained in the above application are true and corred

— @@Mmt M

Apphicant's Sighature

kopged ™

Title of Applicant (e.5. Président, Owiter, &tc.)
i

Gosegrey
STATE OF SOUFH CARORINA

COUNTY OF ’654”3

— g et

'S*WORN TO BEFORE ME
This /€% _ day of why — 2078

L, j 4
NowmryHablic ¥ -~

-
- T

- ol - K
Hommission Expi

ERMCRL _'.V‘_ﬁt‘y‘:pi_imniss‘ron.ﬁaqiiu

8of§

F’rint Application
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~ The State of South Carolina -
. &
- )
E i g
: 5
.:" l T O
'. ‘ ! e cl',l'l)
o 5 w0
- - :"" GZ)
. s
";.1.1 :., ©
Office of Secretary of State Mark Hammond £
. .
- .“ i »
- Certificate of Existence - §

Y
' t, Mark Hamimond, Secretary of State of South Carolina Hereby Certify that: £ %
.‘: I‘._h-::‘:: U)
K wrm O
i YELLOW CAB OF AUGUSTA, LIIC, 2N
v a limited liability company duly organized under thé laws of the State| of South S5
. Carolina on July Sth, 2018, with a duration that is at will, has as of this date filed all e 5
a reports due this office, paid all fees, taxes and penalties owed|to the|State, that the TN
- Secretary of State has not mailed notice to the company that it is sut?ject to being .
» dissolved by administrative action pursuant to $.C. Code Ann.|§33-44-808, ad that "
» the company has not filed articles of termination as of the date heredf. &
! ()
l =
| S

. T

Given under my Hand apd the Great Seal -

of the State of South Carolina this 16thday 77,

of July, 2018. L

Mark Harmmyond, Scerctary of Stale
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-3206 Washington rd.
Augusta, Georgia 30806
Office (708)733-3444
Fax (706)733-1400

LT

LR s sk oo

- 0

Fax;

Phono:

Ret

Commentis

v
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